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Form (RF-3) - SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/05/2008

(1) (2) ' (3)
Annual Premium Percent
Coverage _ Volume (Illinois}* Change (+ or -)**

. 1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
-
8

. Beiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14. Crop Hail

15. Other Condominium $13,021,901 + 2.7%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No ‘

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): + 2.7 % Rate Change

Attached are exhibits supporting an overall
2.7% increase to the Illinois Allstate
Indemnity Company Condominium Program.

With this filing, Allstate is proposing a
flat base rate increase by revising its
Rating Adjustment Factor for Condominium.

Effective Date:
February 25, 2008 for all business
effective on or after May 5, 2008

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

- Allstate Indemnity Company
Name of Company

Stephen J. Burbick - State Filngs' Managing Director

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/28/08
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage
11, Inland Marine
12, Homeowners 219,830,916 +0.0%
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (tetritories) or certain classcs? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
With this filing, Allstate will be increasing the threshold for all chargeable claims for customers with claims prior to
coming to Allstate. The threshold will increase from $0 to $250. All claims that are $250 and under will not be
surcharged and will not prevent or cause the loss of the Claim Free Discount.

*  Adjusted to reflect all prior rate changes.

*% Change in Company's premium lcvelrdanN OF INSURANCE
result from application of new rates. .TE OF ILLINOISNDFRR
STA £ E D

REC
JAN 2 9 2008

Allstate Indemnity Company

Name of Company

SPRINGFIELD, ILLINOIS

Official - Title

P

H29219D  F..
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate ievel produced by rate revision effective May 1, 2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners 2.061,825 +8.04%
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: _This filing applies to all territories
and classes in which the Auto Club Family Insurance Company currently offers homeowners insurance.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Highlights of this filing
include base rate changes, earthquake rate factor changes, changing of minimum deductible requirements for earthauake
coverage, revising age of home factors, and modifying tier factors

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Auto Club Family Insurance Company
Name of Company

Dan Wightman - Compliance Analyst
Official - Title

INSURANCE
D“él%%%gﬁ.u\sonsnwn
CEIV

RE
FEB 1 4 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC,




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/08
(1) (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners 25,006,173 0.51%
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Peoria, Will, Winnebago, Tazewell
Counties

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Decreasing rates in the
above mentioned counties for Homeowner. Also changes for Condo in Cook county.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnait Insurance Company
Name of Company

Matt Terrell - Personal Lines Analyst
Official — Title

URANGE
D‘V@T%%QEL}E(%SH%PR

a.‘_l,"‘"‘ : 8
™, pEg 12200

GFIELD, ILLINOIS

SPRIN

F 540 UNIFORM INFORMATION SERVICES, INC.
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SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 3/17/08
(1 (2) 3
Annual Premium Percent
Coverage Volume {lilinois}* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial

2. Automoblie Physical Damage
Privaie Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

2}

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners 0 1.0%
13. Commercial Multi-Peri
14, Crop Hall
186, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, filing is applicable to ail
femitories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Revise base rates,
gdeductible caps, tier factors, protection construction factors, and liability limit rates

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates,

The First Liberty insurance Company
Name of Company

Michael Wallace - Actuarial Assistant
QOfficlal — Title

NSURANCE
D'\é!r%%%gfu‘rgmsnwn

RECEIVED
FEB 2 5 2008

SPRINGFIELD, ILLINOIS

F 54D UNIFORM INFORMATION SERVIBES, INC.
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SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 3117/08
(1) @ @)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobite Physical Damage
Private Passenger Commercial

3. Llability Qther Than Auto

4. Burglary and Theft

5 Glass

6. Fidelity

7.

8

2]

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners 33,033,956 1.0%
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (lerritories) or certain classes? If so, specify: No, filing Is applicable to all
territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Revise base rates,
deductible caps, tier factors, protection construction faciors, and liability limit rates

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Liberty Mutual Fire insurance Company
"~ Name of Goimpany

Michael Wallace - Acluarial Assistant
Qfficigl - Title

F 540 usirOfM INFORMATION SERVICES, INC,




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 2/15/2008
(1) () (3)
Annual Premium Percent
Coveraqe Volume (lltincis)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Thetft

Glass

Fidality

Boiler and Machinery

Fire (Dweliing Fire) $1,984,735 0.00%

3

4

5

6.

7. Surety
8.

9

10

. Extended Coverage

11. Inland Marine

12. Homeowners $18,641,515 0.09%

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territorias) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
We hava sliminated the 1ISO Protection Classification exceptions found in Homeowners Manual page H-26 to 26 and

revised Dwelling Fire Manual page DF PCL - 1t0 2

"Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Mutuai Fire Insurance Company

Name of Company

Joseph A. Mesaros - Sr. Pricing Analyst

Official ~ Title

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3/1/2008

(1) @ (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger 11,751,961 10.62%
Commercial
2. Automobile Physical Damage
Private Passenger 8,263,396 -0.14%
Commercial
3. Liability Other Than Auto 1,029,509 0.00%
4. Burglary and Theft DIV FINSURANGE |
5. Glass STATE OF IL -
6. Fidelity R
7. Surety FEB 8 2008 L
8. Boiler and Machinery
9. Fire
10. Extended Coverage SRRINGEIEL D ILLINOIS |
R Inland Marine 962,130 _0.00%
12. Homeowners 9,940,988 -5.30%
13. Commercial Multi-Peril ’
14. Crop Hail
15. Other Dwelling Fire 612,223 0.00%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):
In H+H’s Personal Auto the Bl premiums for all teritories were changed by an average +11.5%, PD by +5.9%, Med

Pay by +14.9%, UM by +19.4%. UIM by -+19.0% and COMP -0.5% for an average rate change for all territories of

+3.9%. In H+H's Homeowner section the HO 03 premiums for all territories were revised by an average -8.1%, the

H(Q 06 premiums were increased by an average +9.4% and Sump Pump/Water Backup coverages were increased by

+25.4%. lor an average Homeowner rate change for all territories of -5.3%. The Motorcycle rates were reduced for all

territorics -8.3%. All rate changes in total resuited in an overall average H+H rate change of +-2.0%

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

West Bend Mutual Insurance Company
Name of Company

Gary Jones, CPCU, AU, AMIM
Compliance Manager
Official - Title

H29219D




